
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT- I
Cancels General Tariff No. GT______

Date Filed at WMATC____________

Date Effective OCT 2 0 2011]

1 WMATC Certificate of Authority No. I -
2. Carrier Name on Certificate of Authority: s 4- C)vj cj._ 4itQ* j La U—C

Address’-/2°} cr-.j

1. -}
Telephone Number 2 7SJ

3. Person authorized to file tariff or, behalf of Garner

Name

Title

Telephone Number ).. (7 6 Z

4. Date this tariff actually filed with WMATC S p rv --y ‘ U

5. Date seven (7) calendar days after date on Line 4.5 23 J. o I

6. Effective Date of this tariff (not earlier than date on line 5). 5 2J1 C

7. Signature of Person named on Line 3.

_________________________________________

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.



GENERAL TARIFF FOR FIRST CHOICE HEALTH SERVICES LLC

First choice Health Services LLC will charge a flat rate for both Wheelchair and ambulatory

passenger pickups. Note that there will be no extra charge per mile for our pickups. The rates

are as follow:

TARIFF

TYPE OF SERVICE ONE WAY RATE ROUND TRIP RATE

Wheelchair $35.00 $70.00

L Ambulatory $25.00 $50.00

Note that the above rates are not negotiable since we do not charge per mile.


